Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

SCAN N EBHEDULE I

The Instruction Guide explains how to complete this form.

2 FILER NAME

4 Total pages Schedule I /

Michael D. "Mike" Brown
Tom Green County Judge

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Payee name Amount
($)
6 Payee address; City; State; Zip Code
7 Purpose of expenditure (See instructions regarding type of information required.)
Date Payee name I Amount
($)
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information rgquired.)
r 4
Date Payee name Amount
®)
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regargfng type of information required.)
v A
Date Payee name Amount
(3)
Payee address; tate; Zip Code
Pumose of expendity/e (See instructions regarding type of information required.)
- 4
Date Payee nanfe Amount
($)
City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 06/27/2008



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

CREDITS (optional)

SCHEDULE K

SCANNED

The Instruction Guide explains how to complete this form.

1 Total pages Scheduie K:

!

2 riternave  MIIChael D, "Mike" Brown

Tom Green County Judo:

3 ACCOUNT # (Ethics Commission fiters)

4 Date 5 Payor name 8 Amount
(%)
6 Payoraddress; City; State; Zip Code
7 Reason for credit
|
—
Date Payor name Amount
$)
Payor address; City; State; Zip Code
Reason for credit
L
Date Payor name Amount
(%)
Payor address; City; State; Zip Code
Reason for credit
Date Payor name Amount
($)
Payor address,;
Reason for credit
| ] |
Date Payor name Amount
(3)
Payor agldress, City; State; Zip Code
/ Reason for credit
/J

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 06/27/2008



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (612) 463-5800 1-800-325-8506

IN-KIND CONTRIBUTION OR PoLiTicaL exrXof NN EDSCHEDU._E T

FOR TRAVEL OUTSIDE OF TEXAS

The Instruction Guide explains how to complete this form. 1 Total pages Schedule T. j
2 ruernave - Michael D. "Mike" Brown 3 ACCOUNT # (i Commissirflors)

T om-Green-County-Judac e
4 Name of Contributor / Corporation or Labor Organizdtion / Plec&oi/ Payee /

§ Contribution / Expenditure reported on:
[:] Schedule A [:] Schedule B D Schedule C D Schedule D D Schedule F D Schedute G

(] scheduleH  [] schedueN [] conuc [ ] con-T O racc ] pac-e

6 Dates of trave! 7 Name of person(s) traveling /

8 Departure city or name of departure location /

9 Destination city or name of destination location

10 Means of transportation 11 Purpose of travel (including name of conference/,gminar, or other event)

-

Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

Contribution / Expenditure reported on:

[] schedueA  [] schedue B [] Scheduel [] ScheduleD  [_] Schedule F [_] Schedule G
[] scheduleH  [] SchedueN [] comGc [ com-T 1 pacc [ pacE

Dates of travel Name of person(s) traveling

Departure city or name of departure location
/jﬂv

Destination city or name ?j’aestination location

Means of transportation Purpo;g;f travel (including name of conference, seminar, or other event)

Name of Contributor / Corporation ogfﬁabor Organization / Pledgor / Payee
e

/

Contribution / Expenditure rep;%’ted on:
[] schedyeA [ ] ScheduleB [ ] Schedule C [_] SchedueD  [_] Schedule F [ ] Schedule G

] Schédule H [] schedueN [] con-uc [] coH-T ] pacc [ pace

Dates of travel /’ Name of person(s) traveling

( Departure city or name of departure location

4{ Destination city or name of destination location

Means of transportation Purpose of travel (including name of conference, seminar, or other event)

ATTACHADDITIONAL COPIES OF THIS FORMAS NEEDED

Revised 06/27/2008




